
HOWARD COUNTY
PERMIT""'A"~LlCATION

r DEPARTMENTOF INSPECTIONS,LI~ENSf.S AND PERMITS
.} . . ••. " ..' 3430 COURT HOUSE.,DRI\If:' :'

~.," P~R~IT~ (410~~~I;.~~6C;~~P~~I~~S4~4101313'18;O
...• ' AUTOMATED INFORMATION (410) 313·3800 .

BuiJdi~g Add~~,~S 1.!"I'S " ~'..(.,y\ ""'I ("'..•.'-> C ~ H.}U bYproperty Owner's Name

-, ., (i'~~., 1,,)J \~\ ...,," Y'r\, (} ~,\-..L) "! -] , Address S h/ c')

. .';, ) ,"'r (\ L~,;~~~t~iAPt:."... ..... SOPN/PIP,tit;oo #, c;ty I;,> il>J/ ~' oJ

\." '. ( LJ 0 0 ~ -"'" j \ \ . (.., - 7.r.I ,c.,
..) Census Tract: pO I Subdivision Home Phone \.'"v\ \ - \ \), ~·7li Work Phone -------

j Applicant's Name &. Mailing Address, (if other than stated hereon):-Section""""" Area - . Loti .------ ----~-- -------

,Tax Map ~ 0 Parcel. to 0 Grid --,-' \-,--'--

Zo~ing' R~ Map Coordinates (~ () <l Lot size

. PERMIT NUMBER
/J{)) I 3\(~I)

Phone Fax

Exi~ting Use S S Sl .
,Proposed Use y~,.),3) ~ 4-."\ P -\ \#J......C::. I i
Estimated Construction Cost $ S) I) \> ;)£
Description of Work _.!!C.....:;,'YL· !.."'~c::"''"_1_, -:l\'-'..Jj,}~c•.•'·{.J._--,f~. ..1i'{"~' ~~ • .!:":;:?JIp.'~'--
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./'

Contractor Company

Contact Person _...loL
D
,••••'-)--'-' \"':\_'_'-"''-'-'''::.c-,-=---c=.:::.=--~:..:" ..,!J..:::_::::?J=--'"-- _

Address \J,0 \>,... u <~ \ CI '{
(\ I{ fi

City C \ t,t ' .•..(_ /!, f State ~ Zip Code J..\ 0 )...(..',
License N<?, \ '6 t b Sf:
Phone (\ \ ,~\ <'; ') ( _ "1l, 7 Fax S 'O-.rl-...rJ "

Address ~~·-··-· ------------

City State Zip Code _

Phone Fax

BUILDING DESCRIPTION - COMMERCIAL
BUILDING DESCRIPTION - RESIDENTIAL,~-.

~·I·t·,W'.· . '. 'tI,\ .. '. ",~.•'~" '. , • .-v: ...,.,.':"\.~;':'('"BUildn'lgCharactenstlcs
~.,... • of .:-,! v .If.~~

~",. Height:· . "L ..•... r

__ Other Suppression
__ #ofHeads

Water Supply: "
" _. _Public:

No. of stories:
__ Private
Sewage Disposal:
__ Public, :
__ Private

Gross area; sq. ft. per floor:

,. ,. Electric Yes 0 No 0
Gas Yes 0 No 0

Use group:

,_ ./' r

Constru~tio~'"~ype: -" .
__ Reinforced Concrete
__ Structural Steel

Heating System:
Electric 0 Oil
Natural Gas 0
. Propane Gas 0

o

__ ' Masonry
__ Wood Frame Sprinkler system:

__ Full
N/A 0

__ Partial

, Stat~'Certified Modular
~. ',",.

.>.

.,

·.k
'.1 .
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··t;
..,.,

.r

Building Characteristics

SF Dwelling u..-sF"Townhouse 0
Depth Width

1st floor:

2nd floor:

Utilities

Water Supply:
Public

\../'Private
Sewage Disposal:

Public
'..··/PnvateBasement:

Finished Basement 0 Unfinished Basemento
Crawl space 0 Slab on Grade 0
No. of Bedrooms _

Electric Yes [] No 0 -<,'

Gas Yes 0 No 0

Multi.family dwellings: Heating System:
No. of efficiency units:
No. of I BR units:

Electric 0 Oil 0

No. of 2 BR units: .' Natural Gas 0

No. of 3 BR units:
Propane Gas 0

..................................................................
Other Structure: _
Dimensions: _
Foolings: _
Roof: _

N/A 0Sprinkler system:
__ NFPA#13D
__NFPA#13R

" __ Other:

__ State Certified Modular
__ Manufactured Home



"l"IlU s1t~located in Artia c (-..;.,of minimal flooding) per iI.S.MA Flood lll.!\ R Ma
/ N/F q?;Z/ '2':>5 II"lIY.'e Qle piS

..:.-_ l-- ~ If" \ -, ~.··------ ... --r· -:-.,.. - .. - x " ~~
I £ 4:;:" 4 I '7:' ~----::~_ ....--;' ~ c."".~~
I 1'-.

I .

IJ:04C.A. bR.OWN
Libl!(" d.47'1 foffo 7

7 Acres
,~
1\

-b

-'-.,.-----_ ..
.~ .'....-,.--~.. -~----..

-----'".,.' .

'\

Q00.7.0~



:nus site located in. T·,
\ .....

C <Area of minimal noodin~) per F.E.MA Flood Insurance Rate Maps
N/F Q?'2/ 'Z?5 ~.

, .

---- •• }II(

--)( --x -x'8 4?'" 4 / ' E" 2-;;~'7I pIpe /01.

, \
\ \
\ \

\ \
~\
\£1 \
\~\
i'\
\ \
\ \
\ \



UUt-'Lll,A I t.
HOWARD.. C.OU~JTY ~ PERMIT NUMBERI

PERMIT APPLICATION __U? c.- .'. I ;- u 7 f::; ~

- Building Addr ess _1~-':lU~-'_'::..l~11:::\:::p_~'~f~J (<-<,.1-
~ ~~~~~,_ !'vL1)__ 2-1 l=<3d . _
Suite/Apt. #: . SDP/WP/Pptitioll #.:

'1 1 Jensus TI act _><~":.~j(';':~:..Subdivision. __ ~__ . . ~._

()I Section Area . Lot . _

Tax Map ~ Parcel .__ \>. 0 Grid U__.__

Occupant 01 Tenant ---------_._------------_._--

Contact Name . , _

Address __. _

City State _._._ Zip Code _

Phone Fox

Properly ;wners Name _ l21'-COJ-do MQr~ __
Address 3~ 1-)_J_e..L1..ft ~j...:LC6..~ f<d.
City J1J <.'J.9..J:_~_~~ Stale ~ Zip Code 2....1 1-'1?-

,_.__ ._,-----
Applicant's Name & Mailing Address, (if other than stated hereon):
Q.u: s-c; 6/ (,;.cr ~ I LLf'
I D t-I:; ~t:u- Or
Co (U..-v1 b i'"ZA.I M D

Phone LlW-7-10 ..Lf.G&6 Fax t../(o-t-30· /-:'7-7-31
-- ---.-.----- ....:..-.-------.....:..::.-=----------

Contractor Company J1l. ~Sfv'-1..f.... 1--10 vvt..<.. I"'-"1/, I" L

Contact Person _M ~ l: S;h ~

Home Phone Work Phone _

Contact Person .__ ._. . _

Building Characterislics

SF Dwelling [)
..Deplh

SF Townhouse 0
Widlh

ZoningRc -Di.lAvJor Coordinates '3 ~ l LoIsi18 '1?\ C
, , ._./ . J . L-- 1<[\1.;...-(

Existinq use_......2..£.~.0J<...--,~-"b~~~~- '-,-__
Proposed Use .S~_~....l:{-·'~_ ·{-i..:ttJ5~~_·_~2-rrt,..if IeJsJ_
Estimated Construction Cost $ __ L'::4:.....",C?::..' ..cO,;.' _0_"- _

F' "I .:2 ,-1 I .t I Address _LlO S f-0~~j' 1l...C< s:c: ~Description of Work IVlS",-:.:> r-oo""'"'UAvS V->':;CI-I..-J cr:

,
~\,,"'l,tJ I(v'd of e.._~(Sf-'-i"vv_~--2-(Q..vJ ."I~~~1.L City L.,·i1~"i0_nl.Nv\ State_P±-ZipCode 1'1- ~l..f.O

z;.r ---v License No. "MH_L <.:.. 18. (,..1_
--- «.J' 6v', f+_. ~ne Lf (O:t- 0 '1- S-tY L{ ~ Cv<{

Engineer or Architect Company _

Address . _

Phone

City . Stale Zip Code. _

iFax

i3uildinl\ Characlcrist ics

IJUILDlN<J DESCRIPTION - ~X)l!iMEJ<CJAL BUILDING DI':SCIUPTION - RESIJ)HNTIAL Ir---------------------r----------------I------·~~~~~~~~~~-=~=======--------~I
Height.

Utilities

Water Supply:
Public

No. of stories: Private'-_._--
Sewage Disposal:

Public
Gross area, sq. 11. per floor: Private

Use group:
Llcctric Yes 0 No 0
Gas YcsO No 0

Construction type:
____ . Rcinll)rced Concrete

Structural Sleel

J (eating SYstem:
Electric 0 Oil 0
Natural Gas 0
Propane Gas 0

____ Masonry
Wood lrumc Sprinkler system:

Full
N/t\ 0

_ .... Partial
,_._,. Other Suppression

II of Heads
____ ._State Certified Modular

1st 110m:

Ba.s.cm<.'nl.

Finished Basement Cl Unfinished I1Asemcnl0

Crawl space 0 Slab on Grade 0
No of Bedrooms _

Multi-family dwellings
i'lll. (.If efficiency uruts: ~ ._
No, of t 13Runils: _
No of 2 Fm units: . _
No or .1DR units: .. , _

Other Su ucture:
Dimensions: _

Footings. ------"----'.--------------
f\(>f)r

State Certified Modular._---
Manufactured l lome

Utilities

Water Supply:
Public
Private----

Sewage Disposal:
Public
Private

Electric Yes 0 No 0
Gas Yes 0 No 0

Jleating System:
Electric 0 Oil 0
Natural Gas 0
Propane Gas 0

Sprinkler system: N/A 0
__ NFPA/I13n

NFPA #13R
Other:

1HF l1NUE.RSIGNED IWRFnv Cl:R:nFTFS ANn t\c;REES A~ FO/'Lnw~- (I ) "nlA.,. HE:SHE IS Alnl10Rr7}oJ)TO MI\KF. -rtne 1\""UCI\'nON~ (J.)TlIATTHf rNFORMA11ON 15 O')RREcr. (J)TIIAT IJElSHEWD.1. COMI'LY wrru AlL RfGUlAl10NS Of' IIOWARD COl.1N'n-

Wl-neH ARF "PLlCA",,g lllJo:PE-rO. (11)'I}~r 'lEi!'JHE wiu, fERFORM NO WORK ON '11£ AP,O ••..r.: RF.'~ENCEU PROPERTY NOTsrFCIF!CAUJY OFSrRIDEIJ INTfIlS APNICATION; (SlntAT IIE/~HEGRAN1"S cotnrrv O.•..T-1ClAJ.3 TIrE RJGfITTO ENTER ONTO, ....-
nos P TY Ht.!t11'E P'IRPOSE INS.C1 . ]HE WORK PFltMfrTFO ANT I)STING N011Cl::'~ 01{Vu- ~yV~rd..r

Titlo/Compsny

Print Name y
-.--l..Q _ IC{ - Q

JJ<Jte

Checks payable 10' DlIU~CTOR OF FINANCE OF /lOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY, **

- 'POR qFFlCE USE: (jNL Y • !

AGENCY
VLand Development, DPZ

State Hiahwavs

SIGNATURE t\PPHOVALDATE===

'~/Building Official

!Jc\" Eneincering. DPZ
'/Health

Fire Protection

YESD NO 0

CONTINGENCY CUNSTRUCTION TART: [J
ONESTOI'SH(lP: [J

Distribution (If Copies- White: Building Ofliciul Green: LOU, DI'Z

T: form,! PERM1T FRM

YrO!!I: --: __ --, ~-:-_-'-

Rear: -'-' _
Sjde:, ~ _

Side St.:~ __,-------

All minimum sCIL':JCKSmet? '
YES [J NO 0

Is Entrance Permit required?

YES [J NO [I

Historic District?

'(ES0 NO 0

Filing fee $.:1;j , - -
Permit fee $ _

Excise lax s
Addl per. fee s
TOTAL FEES s
Sub-total paid s
Balance due s
Check # 1<; ~u,r
Validation # =ns:e 'f

'Lot Coverage for New'Fown Zone _

SDP/Red-line approval dale _~~ __ -:-~ _

Yellow: DEI), DPZ Pink: Health

-t;;;..
Accepted by _

Gold: SHA

Rev 5fl7/00
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General Contractor
W.M. Stone Home Imp., Inc.
180 Speelman Klingler Road
Littlestown, PA 17340
cell phone: 410-707-5144
MHIC 18168
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